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IT IS A WISE HYPNOTIST WHO 
KNOWS WHO IS_ HYPNOTIZING WHOM!* 


WILLIAM S. KROGER, M.D. 


“Nothing should be omitted in an art which interests the whole 
world, one which may be beneficial to suffering humanity and 
which does not risk human life or comfort.’”—Hippocrates 


t is not unusual for controversy to arise in the development of 
T any scientific discipline. This is particularly understand- 
able in the case of hypnotherapy which recently has attained 

the greatest medical acceptance in its long and turbulent history. 
This occured despite bitter opposition, misunderstanding of its 
phenomenology and inappropriate clinical applications. More 
surprising is that it became a respectable psychologic tool even 
though employed by numerous healers without medical competence, 
and many oversensationalized claims of cures. Yet it now appears 
that sensationalism of quite another sort has resulted in con- 
troversy, namely, the scare technic of Dr. Harold Rosen, the pre- 
sent Chairman of the A.M.A. Committee on Hypnosis, which 
threatens to relegate hypnosis, to undeserved oblivion once again. 


The current hiatus, as initiated by the Chairman under the 
guise of honest concern for training standards, has the character 
of a jurisdictional dispute. It appears, although overtly denied, 
that the A.M.A. Committee on Hypnosis, consistiong only of 
psychiatrists, few of whom are authorities in hypnosis, is trying 
to make it an exclusive psychiatric tool. Its efforts are under- 
standable but wholly unrealistic as hypnosis in one form or another, 
recognized or unrecognized, cross-fertilizes with the whole field 
of medicine as well as everyday behavior. As proof, can anyone 
deny that suggestion and/or hypnosis (no one knows where the 
former ends and the latter begins) have not been responsible for 
the placebo effect in medical and psychologic therapy and spir- 
itual-religious faith healing? Embarrassingly enough, the theory 
and practice of psychoanalysis as well as Christian Science ori- 
ginated from hypnotism and/or Mesmerism. 


The recent but reluctant approval by the Council on Mental 
Health of the A.M.A. should have given the green light to the 


*Reprinted from Western Journal of Surgery, Obstetrics and Gynecology 
69:132-137, March-April, 1961 
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teaching and full acceptance of hypnosis as a medical tool. How- 
ever, it seems that the half-hearted endorsement of the A.M.A. 
has evolved into a “squeeze play” to sabotage the teaching of 
scientific hypnosis to doctors by anyone but psychiatrists, thus 
limiting its utilization in medical practice only to “psychody- 
namically oriented physicians.” This apparently excludes those 
intrepid nonpsychiatrist physicians and clinical psychologists who 
kept it alive and taught it when organized medicine and most 
psychiatrists rejected it as an irrational therapeutic approach. 


This coup de etat subtly directed toward the practice and 
teaching of hynotherapy has been accomplished by giving the 
Chairman of the A.M.A. Committee on Hypnosis unprecedented 
national coverage, not only in numerous lay and medical pub- 
lications but in television. appearances, to overdramatize the dan- 
gers of hypnosis. Inasmuch as his unjust criticisms have not 
been directed toward psychiatrists and analysts, few of whom, 
curiously enough, have had training in modern hypnotherapy, one 
can only assume that wittingly or unwittingly he represents a 
powerful group which does not wish the nonpsychiatrist to en- 
croach on a modality it has decided to claim for its own. 


This writer has a high personal regard for the Chairman's 
ability, integrity and experience in hypnotherapy. Yet it is diffi- 
cult to understand how, on the basis of a few inadequately docu- 
mented cases, he can, in a Sunday supplement article, in This 
Week,! advance the same old theme as in his medical writings, 
namely, that “Hypnosis is the cure that can be dynamite;” that 
as the result of symptom removal “patients have suffered irre- 
parable harm,” and that “self-hypnosis can be potentially dan- 
gerous and those who practice it—and those who submit to it—are 
playing with dynamite.” He further urges that physicians acquire 
a training in psychodynamics, defined as the motivational basis 
for human behavior. He also states that this cannot be taught 
in three-day hotel-room courses and that “few nonpsychiatrists 
as yet have the necessary training to use hypnosis in their practice.” 


When, as in the glaringly presented above-mentioned article, 
wearing the mantle of Chairman of the A.M.A. Committee on 
Hypnosis, he frightens millions of readers, he exceeds the bounds 
of responsibility to the profession. Whether he realizes it or not, 
he also creates a serious loss of public confidence not only in those 
physicians who are conscientiously employing hypnotism but in 
those who are engaged in teaching the subject to these doctors. 
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It is my purpose to refute many of the dangerous statements 
made by the Chairman which he uses to attack his colleagues. 
The A.M.A. has a serious responsibility at this crucial period in 
the emergence of hypnosis as a science to protect its own mem- 
bers. Furthermore, it should not allow one man to promulgate, 
ostensibly under its aegis, outmoded and hoary myths which long 
since have been discredited. 


This present controversy has a historical basis and is reminis- 
cent of the Charcot-Bernheim feud waged between 1882 and 1892. 
The eminent Charcot,2 on the basis of a handful of cases studied 
in an asylum, stated that “hypnotization was by no means free 
from danger” and that “the hypnotic state is a manifestation of 
hysteria.” Bernheim and Liebeault succeeded in refuting his 
views, showing that it was the unhealthy environment in which 
he worked and his own emotional involvement that undoubtedly 
produced the untoward manifestations. These men hypnotized 
over 10,000 patients and observed that the dangers were prac- 
tically nonexistent. Bernheim? sagely observed that “it is wise to 
always be aware of who may be hypnotizing whom.” 


In espousing that hypnotism is dangerous, the Chairman 
would do well to heed Bernheim’s astute observation for then he 
would realize that hypnosis is a subjective response arising when- 
ever the sensory spiral of belief is compounded into conviction. 
He might also consider the possibility that he has “hypnotized”’ 
himself into believing that hypnosis is dangerous and that he has 
transferred his own convictions to his patients, thus creating an 
iatrogenic condition which certainly is a real danger! 


It is my belief that in repeatedly emphasizing the dangers 
of medical hypnosis, the Chairman has gone beyond the conclusions 
drawn by the A.M.A. Council in the Report on Medical Use of 
Hypnosis.4 In the report, it is stated, “The surgeon, obstetrician, 
anesthesiologist, internist and general practitioner may legiti- 
mately utilize these technics within the framework of their own 
particular field of competence.” Whereas the report stresses 
that all who use hypnosis should be cognizant of its complex 
nature, it points out that controversy exists as to the hazards of 
hypnosis. There was only one dissenting voice (and it is not too 
difficult to assume that it was the voice of the Chairman, since 
he was a participant at the time this report was drawn) to con- 
tend that hypnosis is dangerous. He is apparently capitalizing 
on the fact that controversy exists and that irrational prejudices 
and fears exist, both in the medical profession and in the public 
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due to their inadequate understanding of scientific medical hyp- 
nosis. 


What are these dangers that made it necessary, according 
to the Chairman, to severely circumscribe the use of hypnosis? 
What is the evidence for his conclusions? And what is the theore- 
tical basis for the context of his statements? 


Because he has used the same cases repeatedly in medical 
and lay articles, he has given the erroneous impression that hun- 
dreds of persons have become frank or potential psychotics through 
hypnotherapy per se. In these purportedly documented (sic!) 
cases, he is dealing with hypnotherapy as symptom removal; that 
is, the direct treatment of symptoms. While the Chairman ad- 
mits that by means of this method numerous and dramatic cures 
have been obtained, he is fearful that the nonpsychiatrically trained 
practitioner will open the patient’s Pandora’s box of substitute 
symptoms and antisocial acting out or self-destructive behavior, 
Contrary authoritative data, based on numerous cases, will now 
be presented to specifically negate the Chairman’s views. 


IS HYPNOSIS THE CURE THAT CAN BE DYNAMITE? 


Dorcus,5 a respected authority with vast experience, in a 
long term follow-up of a wide veriety of psychosomatic disorders 
relieved by hypnotic symptom removal, did not observe that dan- 
gers or other new symptoms occured. He notes, however, that 
when hypnosis is utilized in an analytic framework there is no 
great conflict, but as soon as it is employed for direct control of 
symptoms, there is marked criticism. If therapy directed to- 
ward an “understanding of the underlying psychodynamics” 
achieved a significantly higher percentage of cures, then this 
approach is the method of choice. The facts are that it does not. 
Therefore, let those who are against symptom removal by hypno- 
therapy get symptom removal by their methods! 


Numerous authoritiesé use hypnosis at the symptomatic level 
to help the patient and do not follow the psychodynamic or analytic 
schools which currently appear to be outdated. In Germany, 
Schultz7 uses autogenic training for symptom removal; Russians 
use the conditioned reflexology of Pavlov8; in the Orient, Zen Bud- 
dhist Meditation,? and Yoga!0 are a few of the hypnotic therapies 
masquerading under various labels. In this country, progressive 
relaxation,!! autoconditioning,!2 and the numerous religious heal- 
ing methods, including Peale’s Power of Positive Thinking,!3 make 
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full use of nonformalistic hypnotic induction technics to remove 
symptoms. All of these healing methods, particularly the spiritua- 
listic approach, employ a “smokescreen” ‘to hide the fact that 
powerful suggestion and/or hypnosis is used. This diversionary 
maneuver is referred to as “misdirection of attention,” and serves 
to demand critical attitudes. 


WHAT IS HYPNOSIS? 


The Chairman states,14 “No one knows how the brain works. 
It just does.” By the same token no one knows how electricity 
works. However, thosel5 who understand the psychophysiology 
of hypnosis contend that it is not a “trance,” “state of uncon- 
sciousness” or “sleep state” but rather an intensification of the 
fundamental principles involved in perception, learning and be- 
lief charactized by hyperawareness. It produces greater recep- 
tivity, objectivity and, as a result, deeper understanding of the 
self. This is why it is used. A hypnotic state per se does not 
exist but a hypnotic relationship results whenever belief, con- 
fidence, motivation and an expectant attitude catalyzes the ima- 
ginative processes of a patient to develop a favorable mental set 
or attitude. Thus it is the strength of the interpersonal relation- 
ship or rapport that mobilizes the inherent recovery of an indiv:- 
dual. Conviction of cure leads to cure! 


CAN HYPNOSIS CAUSE IRREPARABLE HARM? 


Since hypnosis per se cannot cure, it is difficult to see how 
it can cause harm. The hypnotic relationship is used merely to 
get the patient and therapist to focus on the communication pro- 
cess with more intensity. As a result, suggestions that are in 
accord with the patient’s wishes are acted upon with literalness 
or specificity because they are perceived more fully as the result 
of the associated hyperacuity. However, what is said during the 
communication process can wreak havoc. Words, in or out of the 
hypnotic relationship, can be devastating. Hence, one should 
be as careful with one’s choice of words as with surgical asepsis. 
Thus, to contend that the hypnotic relationship per se in the well 
conducted psychotherapeutic situation can produce harm is not 
in keeping with the facts. 


It is interesting that the Chairman does not mention that 
the harmful sequelae noted during any type of psychotherapy 
often are due to mismanagement, improper selection of cases and, 
as mentioned faulty communication. Also, why are not the harm- 
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ful results from other types of psychotherapy used for com- 
parison? Furthermore, even if his dire forebodings had merit, 
is it wise to advertise these dangers to a naive and highly im- 
pressionable public? 


The incontrovertible facts are that no one has ever died from 
hypnotism. Can the same thing be said about shock therapy 
which is used by psychiatrists primarily for symptom removal? 
Actually, it is doubtful if there is another modality less dangerous 
in medical healing than hypnotism. Yet there is no medical technic 
which makes a better “whipping boy” than hypnotism. 


For instance, the Chairman, irresponsibly, does not hesitate 
to indict hypnotic symptom removal for dermatologic disorders 
by contending that several patients developed psychoses. He glibly 
states!6 that “examples like these can be cited almost ad infinitum.” 
It is difficult to reconcile this with a statement made in an inter- 
view (Newark Star Ledger, June 11, 1959) that he “did not 
know of any instances so far whereby use of hypnosis by incom- 
pletely trained doctor-hypnotists had caused harm to patients.” 


This is more in keeping with the truth. Are not thousands 
of skin sufferers treated daily by drugs without developing psy- 
chotic breaks? And what is the difference in prescribing an oint- 
ment or “hypnotism as medicine” for symptom removal with the 
proper indications? Is not the bulk of medical therapy directed 
toward removal of symptoms, irrespective of psychodynamic un- 
derstanding? Steroids, tranquilizers and other drugs do not attack 
the “roots of a symptom” and often can be deleterious. Accord- 
ing to the Chairman, it appears that every physician who pre- 
scribes medication for an ulcer or asthmatic attack should have 
a course in psychodynamics before prescribing a drug. 


Symptom removal by hypnosis or drugs seldom can trigger 
a psychotic break. A psychosis is more temporal than causal; 
that is, the causes originate during the longitudinal life develop- 
ment of the personality. Any strong affective reaction will 
cause a predisposed person to break, and this can happen with 
all forms of therapy. If hypnosis is dangerous, why has not the 
A.M.A. assumed its responsibility long ago and supported legis- 
lation to ban its use by nonprofessionals who use it not only for 
entertainment, but also to treat numerous medical ailments. 


From the foregoing, one is forced to conclude that hypnosis 
is less harmful than drugs; that symptom equivalents do not 
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necessarily replace the removed ones; nor can a psychosis be pre- 
cipitated by hypnosis per se. Finally, the Chairman’s highly 
theoretical formulations are due to the error of the observer, and 
like most instances in medicine are seldom challenged. Even 
Freud who avoided hypnotism because he did not understand it 
as a “patient-centered therapy” did not observe any dangers from 
hypnosis.!17_ No one blamed psychoanalysis when Freud’s famous 
patient, Wolfman, developed a psychosis several years after com- 
pletion of his analysis. 


Physicians, on the basis of their medical training, judgment, 
intuition and experience, can employ hypnotherapy for symptom 
removal as readily as supportive psychotherapy. The President 
of the American Psychiatric Association in 1960 stated,is “Any 
physician, whatever his specialty, who cannot carry out psycho- 
therapy as skilfully as he carries out any other medical maneuve”, 
is not properly prepared to practice medicine. Since psychiatric 
illness is present in a large percentage of medical cases, it is in- 
excusable for any physician not to be able to conduct, within the 
usual restrictions, adequate psychotherapy.” 


A recent query to the A.M.A.* — “Has the A.M.A. Com- 
mittee on Hypnosis ever published, officially, any statement de- 
fining or implying the dangers in the use of hypnosis by phy- 
sicians ?”—elicited the answer that it had not done so, nor had 
it authorized one, and that a member of the Committee who states 
this is “expressing his own personal opinion.” Yet, many county, 
state and national medical meetings have been made readily avail- 
able to the Chairman’s ideas and any reference to dangers occurr- 
ing following hypnotherapy might well be referred to as “Rosen's 
Syndrome.” 


Is it possible that psychiatrists feel threatened because their 
specialty originated from hypnosis which in turn came from 
witchcraft and black magic? Or is it because hypnotism is pre- 
sently strongly identified with stage entertainment? More likely, 
they already feel insecure because the very foundations of psy- 
chodynamic psychiatry are being shaken in many responsible 
quarters, and several powerful voices in the movement are be- 
coming disenchanted with its unscientific approach.19 


*Letter from Los Angeles Society Clinical and Experimental Hypnosis. 
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CAN HYPNOSIS BE TAUGHT IN SHORT WORKSHOPS? 


An introduction to the subject most assuredly can be given 
in the three-day hotel-room courses and workshops which the 
Chairman bitterly castigates. Those psychiatrists and analysts 
who are the first to condemn hypnosis have never even had a 
one-day orientation workshop. On the other hand, many phy- 
sicians, including psychiatrists, who were first introduced to the 
subject via the short courses, are now actively employing it. 
The Chairman fails to state that these workshops, until recently, 
were the only means available for training in modern scientific 
hypnotherapy and that many physicians, because of these courses 
and their continuing interest, have made notable contributions 
to the field.* 


Did any members of the Committee, or for that matter even 
the present-day leaders, have a three-day hotel-room course? And 
what is the difference between this type of course and an inten- 
sive symposium on recent developments in any specialty held in 
conjunction with a medical meeting at a hotel? If it were not 
for the thousands of physicians who became acquainted with hyp- 
notherapy as the result of these courses, would there have been 
the current interest or even the need for an A.M.A. Committee 
On Hypnosis? 


Medical schools are certainly the logical place to teach hyp- 
nosis, but thus far only a few have courses at the postgraduate 
level. The Chairman has absolutely no right to attack the three- 
day hotel-room courses which he has never attended, nor has he 
a legitimate reason for downgrading the many excellent teachers 
who are as concerned with the limitations and contraindications 
of medical hypnosis as he is. 


IS A KNOWLEDGE OF PSYCHODYNAMICS REALLY NECESSARY? 


The question has already been answered above in the negative. 
In further elucidation, the data overwhelmingly show that genera- 
lists obtain as good as, if not better results in therapy of psycho- 
neurotics than do well-trained psychoanalysts20, that all forms 
of psychotherapy yield approximately the same recovery rate2!, 
and that “psychiatrists are born, and not made.” 


*In view of Rosen’s statements concerning 3 day courses which usually total 
30 hours, it is interesting to note that he is participating in a 6 hour course 
to be given at U.C.L.A. University Extension, on April 4 to 6: It is open 
only to psychiatrists. ' 
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Psychodynamics is a meaningless term, and at best refers 
to nebulous hypotheses. Bailey22 states, “There is no generally 
accepted definition of psychodynamics, but those addicted to this 
form of explanation . . . believe psychic events to have power to 
create behavior, or better, that psychic events have access to, or 
are controlled by, a special source of power, variously spoken of 
as the soul or the ego.” In a scathing denunciation he takes 
the psychodynamics to task by stating that they must “cease to 
teach their neophytes in terms of mythologic, pseudoscientific 
pseudoentities,” and that psychodynamics “in its attempt to hold 
on to both faith and reason is in a fair way to become a sophisti- 
cated Christian Science.” 


Psychodynamics plays a relatively unimportant role in psy- 
chotherapy everywhere alse in the world and is wholly outmoded 
in Soviet psychiatry today where tender loving care (T.L.C.) 
and hypnotherapy (conditioned reflex therapy) are widely used. 


IS AUTOHYPNOSIS DANGEROUS? 


According to this prophet of doom, autohypnosis is dan- 
gerous unless one is subjected to multi-sessions of psychiatric 
evaluation.23 Yet autohypnosis, in one ritualistic form or an- 
other, is employed in Zen Buddhist Meditation, the Samadhic 
state of Yoga, the Jewish Cabbalistic state of Kavannah, and 
other religious rites. The hypnotic relationship and autohyp- 
nosis, even though denied, are also responsible for the recoveries 
obtained by Christian Science, Science of Mind, Theosophy, the 
Emmanuel Movement and many other spiritualistic religious 
healing modalities. Therefore, it is difficult to see how auto- 
hypnosis can be dangerous when the very essence of prayer is 
based on the fundamental principles of autohypnosis. 


DOES HYPNOTHERAPY INCREASE THE PHYSICIAN’S 
MEDICOLEGAL LIABILITY? 


The Chairman of the A.M.A. Committee on Hypnosis thunders 
that “hypnosis can be a valuable psychiatric tool but it can 
threaten the sanity of the patient and sometimes that of the hyp- 
notist himself if unskillfully employed.”24 He states that he and 
his colleagues professionally have seen 3 hypnotist-physicians 4 
month. He does not state how many nonhypnotist-physicians 
he has seen. 


In the same article he menacingly warns physicians that 


116 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


they may be faced with malpractice suits if they use hypnosis, 
and that they may not be able to establish their competence on 
the basis of the three-day courses. Yet one of the largest insur- 
ance companies25 which handles physicians’ and dentists’ mal- 
practice insurance in the city of Baltimore (where the Chairman 
practices) states that it has no restrictions on the use of hypnosis, 
nor are any contemplated. No additional premiums are being 
considered by the underwriters for those who use hypnosis in 
the practice of their profession. At a recent meeting of the Pro- 
fessional Liability Underwriters, none had encountered any mal- 
practice claims predicated on the use of hypnosis by dentists or 
physicians who were not trained psychiatrists. Not a single one 
knew of any difficulties whatever and all recognized that hyp- 
nosis was being used to a great degree in the practice of den- 
tistry and medicine—and quite successfully.25 


At a symposium on “Dangers of Hypnosis” which this writer 
moderated several years ago, many important leaders in the field 
disagree with Rosen’s views, and were more in accord with Janet’s 
remark: “The only danger to hypnotism is that, unfortunately, 
it is not dangerous enough.” This writer, over the last 25 years, 
has advocated that the “fly-by-night” schools, quacks and charla- 
tans who practice hypnosis in our principal cities should be era- 
dicated because they are misusing a valuable tool for treating 
medical conditions. It is regrettable that many seriousminded 
scientists have to fight a two-front war—on the one hand, the 
mountebanks who are promising quick cures with hypnosis, and 
on the other hand, those harbingers of disaster who fail to un- 
derstand that some degree of hypnosis and/or suggestion is wit- 
tingly or unwittingly utilized in every doctor-patient relation- 
ship. This is adduced by the effect of placebo medications even 
for organic conditions. 


IS HYPNOSIS DANGEROUS IN SPORTS? 


Even in sports, the Chairman,26 and other “experts” question 
the value of hypnosis, stressing that an athlete may exceed the 
limits of his ability, that he will ignore previously learned safety 
measures, that it is unsportsmanlike and that any experiments 
should be conducted under medical direction, including psychia- 
tric supervision. Here again, there is no documentation nor are 
the so-called “experts” named. Since it is extremely difficult 
to determine where suggestion ends and hypnosis begins on the 
fluctuating continuum of what is termed awareness, how does he 
intend to separate these from strong persuasion? 
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Athletes in all fields have been hypnotized without the 
slightest bit of harm, and many have transcended their normal 
volitional capacities. Tris writer once watched the late Knute 
Rockne “hypnotize” the Notre Dame football team between halves 
when they were behind. Inspired, they played “way over their 
heads” and won the game. No one considered this unsportsman- 
like nor did the athletes injure themselves because of their fighting 
spirit to win inculcated as a result of strong suggestion. 


Strong suggestion in the form of hypnosis cannot be dan- 
gerous because our bodies contain homeostatic adjustment mech- 
anisms and adaptive reflexes which maintain equilibrium. Dr. 
Michio Ikai, Professor of Physiology at Tokyo University, and 
Dr. Arthur H. Steinhaus27 of the George Williams Laboratory of 
Physiologic Research in Physical Education, Chicago, have proved 
that men can far surpass their best previous performances un- 
der hypnosis. Their tests, incidentally, proved that there is no 
danger of an athlete going beyond his physiologic limit. 


CONCLUSION 


In conclusion, considerable psychophysiologic knowledge is 
available about the hypnotic relationship. It is a part of every- 
day life, and established by the compounding of one belief upon 
another until the sensory spiral of belief ultimately leads to con- 
viction. For centuries this was the basis for the success of all 
psychotherapeutic modalities, regardless of their origin and me- 
thod. Patients are helped not only by the physicians’ ministra- 
tions, but also by their own motivation, confidence and expect- 
ant attitudes. Likewise, religious healing occurs because of this 
inherent belief and faith produced by increased susceptibility 
to suggestion—hypnosis. Such beliefs are not dangerous. 


An objective and dispassionate appraisal is indicated now 
so that acceptance of hypnosis will not be retarded for another 
50 years as it was following Freud’s unfortunate abandonment 
of it. It is a curious phenomenon, however, that hypnosis has 
survived for thousands of years in spite of such setbacks. This 


salient fact is enough to convince even hardened skeptics of its 
value. 


An apt statement which epitomizes this writer’s views occurs 
in a part of the old prayer of Maimonides, a physician of the 
twelfth century, as follows: “Grant me strength, time and oppor- 
tunity to correct what I have acquired, always to extend its do- 
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main; for knowledge is immense and the spirit of man can extend 
infinitely to a richer self daily with new requirements. Today 
he can discover his errors of yesterday, and tomorrow he may 
obtain a new life of what he thinks himself sure of today. Oh 
God, Thou has appointed me to watch over the life and death of 
Thy creatures; here I am, ready for my vocation.” It might be 


well if all physicians, for or against hypnosis, study these words 
of wisdom. 
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ANXIETY AND ITS RAMIFICATIONS 
ANTHONY J. GRAFFEO, B.S., M.D. 


nxiety is world-wide; possessed by all except for the very 
TI regressed, dilapidated, deteriorated or retarded mentally 
ill, though some are of the opinion that anxiety exists 
there too in static chronicity. It begins in infancy and childhood, 
and occupies a focal point in the dynamics of all human adjust- 
ment. Parental tensions produce fears in children. It usually 
results because people try to cover up their problems rather than 
facing them and solving them. 


By definition, psychiatrically speaking, anxiety is a state of 
apprehension and psychic tension found in most forms of mental 
disorder. It arises from conflict and leads to repression or uncon- 
scious forgetting of unpleasant material. This, in turn, with the 
proper stimulus, may later lead to symptoms. The affect, associ- 
ated with conscious or unconscious ideas of a frightening nature, 
is unpleasant and distressing and usually not tolerated for long 
sustained periods. It is particularly found in psychoneurotic 
disorders where the anxiety may be expressed or controlled by 
the utilization of various psychological defense mechanisms as 
repression, suppression, regression, rationalization, denial pro- 
jection, introjection, sublimation, reaction formation, indentifi- 
cation and isolation as the most common. Repression and sup- 
pression of unacceptable impulses are defense mechanisms most 
often used. Suppression is not allowing unpleasant thoughts to 
come to consciousness, although the person is aware of it. 
Repression is unconscious forgetting, but if too unpleasant, it 
may express its emotion in anxiety. 


Anxiety is a danger signal felt and perceived by the conscious 
portion of the personality, produced by a threat within the per- 
sonality with or without stimulation from external situations 
such as loss of love, loss of prestige or threat of injury. The direct 
manifestations of anxiety are nervousness, tension, anxiety per se; 
psychomotor expressions such as tremors to gross shaking, rest- 
lessness; motor disturbances such as speech difficulties, sleep 
disturbances, insomnia, disturbing dreams; angry hostile out- 


*Read at the Twelfth Annual Meeting of the America Society of Psychoso- 
matic Dentistry and Medicine in Washington D. C., March 12, 1961. 


121 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


bursts, aggressive behavior, physical activity and startle reaction; 
automatic expressions such as palpitations, increased perspiration, 
weakness; interference with mental functions such as impaired 
attention and concentration, confusion. The indirect manifestations 
and consequences of anxiety include all the more complex affects 
of anxiety, attempted defenses against anxiety and compromise 
formation; e.g., physiological conversion with changes in smooth 
muscle, organ or glandular function leading to psychosomatic 
illnesses, fatigue states and neurasthenia. It also includes con- 
version hysteria and psychological conversions leading to develop- 
ment of phobias, dissociated states, depression, overconcern with 
health (hypochondriasis), character neuroses and personality 
disorders, obsessions and compulsions. 6 


The primary sources of anxiety arise in infancy and early 
childhood as a consequence of helplessness, separation or threat 
of separation, privation and loss, frustration, communication, or 
contagion of anxié¢ty by intuition and identificaton, largely from 
parents; disapproval or the fear of disapproval especially from a 
surrogate figure; physical threats of the external environment 
such as physical pain, accidents, surgical procedures, temperature, 
position, parental disharmony and conflicts over discipline, excess- 
ive emotional stimuli especially from adults; physical threats of 
the internal environment such as hunger, thirst, illness, actual 
physical punishment; threats of physical punishment, retaliation 
or abuse, and conditioned responses. 


The secondary sources of anxiety often occur later in life 
through antecedent viccissitudes early in life which actually or 
symbolically serve as analogous prototypes such as super-ego con- 
fiict; disapproval or fear of disapproval from significant people; 
social conflict such as threat of censure, loss of position, prestige, 
stature or self-esteem as a consequence of doing the “wrong thing”; 
threats to preservation of life (self-preservation) such as physical 
danger or injury or illness and psychological injury. Also occur 
threats to racial preservation; conditioned responses of a more 
important nature; frustration, hostility, anger and rage with 
possible projection with threat of punishment or retaliation (in- 
cludes castration anxiety); infantile carryovers of helplessness, 
separation and intuitive communication, and “apprehensive anti- 
cipation.” 6 


The way anxiety is handled determines the different types 
of reactions to be mentioned. If the anxiety is diffuse with anxious 
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expectancy and may or may not have somatic complaints, the 
reaction is one of anxiety and so diagnosed. 


If the anxiety represents gross personality disorganization 
upon a neurotic basis, although the diffuse dissociation seen may 
occasionally appear psychotic, the reaction is identified as dis- 
sociative. In this type, the repressed impulse may give rise to the 
anxiety and deflected or discharged into somatic expressions as 
depersonalization, dissociated personality, stupor, fugue, amnesia, 
dream state or somnambulism. Formerly the reaction was classi- 
fied as conversion reaction. 


If the anxiety is repressed and manifested into functional 
symptoms in organs or parts of the body, usually those under 
voluntary control, the reaction is one of conversion. The symptoms 
serve to lessen conscious anxiety and are ordinarily symbolic of 
underlying mental conflict. They may be associated with secondary 
gains. The reactions may be anaesthetic (anosmia, blindness, 
deafness), paralytic (paresis, aphonia, monoplegia or hemipleg’a), 
or dyskinestic (tic, tremor, posturing, catalepsy). 


The anxiety which becomes detached from a specific idea, 
object or situation in daily life, and is displaced by a symbolic 
idea in the form of a neurotic fear (of syphilis, dirt, high places, 
closed spaces, open spaces, animals) is one of phobic reaction. 


In an obsessive-compulsive reaction, the anxiety is associat2d 
with the persistence of an unwanted idea and of repetitive impu ses 
to perform acts. The acts may be known to be unreasonable, 
but the patient is compelled to carry out the rituals, e.g., touching, 


counting, ceremonials, handwashing or recurring thoughts and 
ruminations. 


In depressive reaction, the anxiety is expressed mainly as a 
sadness, self-depreciation, and often precipitated by the loss of a 
loved one, by the loss of a job, and often associated with guilt feel- 
ings for past failure or deeds. The term reactive depression is to 
be differentiated from psychotic conditions by (1) the life history, 
with reference to mood swings, personality structure, and to 
precipitating environmental factors; (2) absence of malignant 
symptoms (hypochondriacal preoccupations, agitation; delusions 
especially somatic, severe guilt feelings, intractable insomnia, 
suicidal ruminations; severe psychomotor retardation and pro- 
found retardation of thought). 


Anxiety has two components; psychic and somatic. The psychic 
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component of anxiety associated with the cortical perception of 
discomfort and sensation of apprehension has been related above. 
The somatic manifestations of anxiety are the result of long con- 
tinued physiological responses of the various body systems and 
classified as psychophysiological. The anxiety is largely pre- 
vented from being conscious and not under full voluntary control 


and perception. For purposes of classification each fall under 
the following: 


(1) Psychophysiological skin reaction, if it involves derma- 
toses and pruritus. 


(2) Psychophysiological musculoskeletal reaction, if it in- 
volves bronchial spasm, hyperventilation syndromes, sighing res- 
pirations and hiccoughs. 


(3) Psychophysiological cardiovascular reaction, if it involves 
paroxysmal tachycardia, hypertension, muscular spasm an1 
migraine. 


(4) Psychophysiological hemic and lymphatic systems, if 
it involves these systems. 


(5) Psychophysiological gastro-intestinal reaction, if it in- 
cludes peptic-ulcer like reactions, chronic gastritis, ulcerative and 
mucous colitis, constipation, hyperacidity, “heart burn”, “irritable 
colon”, and “anorexia nervosa’. 


(6) Psychophysiological genito-urinary reaction if it includes 
urgency and frequency of urination in which emotional factors 
play a causative role as it does in all psychophysiological system 
reactions. 


I would like to mention a few cases of anxiety reaction and 
a'so a few cases of psychotic reaction that were treated with 
hypnotherapy in a psychotherapeutic milieu in the past three 
years with favorable results. 


1. J. O., age 50 years, white adult male, had lost his first 
wife from heart condition several years ago; had lost several 
friends who died of heart condition recently, and continued to 
worry excessively about the state of his heart. After many months 
and a round of several doctors, he was treated with the same 
tranquilizing medications with mild modification; given sup- 
portive-reassurance and relaxation, hypnotherapeutic eye-fixation 
technique. Instead of “going to the State for confinement”, he 
has maintained a high-level industrial job to the present time. 


2. R. L., age 30, white adult female, weighed 347 lbs. In a 


124 


Journal of the American Society of Psychosomatic Dentistry and Medicine 


period of eight months lost 69 ibs., reducing to 278 lbs. by eye- 
fixation and appetite depressants until she indicated “why should 
I lose more”. Appetite-depressants were previously unsuccessful. 
She is undertaking psychotherapy along with hypnotherapeutic 
techniques to resolve the resistance to weight loss and possible 
negative rapport. 


3. M. L., age 42, single white male who has stuttered and 
stammered since age 5 yeers. This is a background rich with many 
emotional traumas. He has been under the treatment of many 
physicians. With age-regression technique including psychotherapy 
(hypnotherapy), he has evolved tremendous amount of dynamics 
with speech improving perceptively, and patient gaining under- 
standing and insight. 


4. M.A., age 36, single also suffering from a functional mental 
illness of many years, had been unable to elicit any dynamics of 
his paranoid projections until hypnotherapy through eye-fixation 
age-regression technique. He has been in good contact, competent, 
and has been able to regress to age 5, 12 and 27 years (the trau- 
matic ages) with beneficial results. 


5. D.P. E., age 51 years, single, schizophrenic reaction type 
with much anxiety and fear of inability to lose weight, lost 50 lbs. 
in two months, from 242 lbs. to 192 lbs., with the aid of eye- 
fixation technique. No complications resulted. 


6. B. H., age 43, single white female, schizophrenic, paranoid 
reaction, with history of inability to undergo dental surgery for 
removal of abscessed third molar, inspite of several trials with 
anaesthesia of the gums. She was hypnotized by eye-fixation 
technique in a period of 30 seconds; placed in medium to dcep 
trance. The tooth was chiselled, gums cut to allow probing for 
roots of third molar, and gums resewn in about 20 minutes. Upon 
awakening from trance by usual procodure, patient replied, “G. D. 
when are you going to start!” 


These are only a small number of cases treated with hypno- 
therapy, including psychotic patients. Each elicited anxiety reac- 
tions, but without any dangerous tendencies to self or others. 
The physician-patient relationship was good. 


Treatment of anxieties is as varied and as relative as the 
diagnosis and classifications. Clear-cut lines of distinction be- 
tween the groups of clinical reactions are difficult. Neurosis is 
seldom seen in pure culture. A stable frame of reference, how- 
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ever, is most important. Man seeks to avoid anxiety. It is sub- 
jectively uncomfortable and painful. Resolution is sought of the 
underlying intrapsychic conflicts which are responsible for the 
anxiety. The study and nature of the anxiety is important. 


A study of the approach of the patient; a good personal, 
family and social history are essential. It is important to know 
the nature of the personalities of the parents; their likes and 
dislikes; their beliefs and disbeliefs; their manner of treatment 
of the children; the number and order of the siblings in deter- 
mining the interaction and interplay within the family, and in 
the environment; the effects of schooling upon the child and the 
degree of emotional maturation from childhood to manhood. 


A self-study of our own “blind spots” or predispositions too, 
is also important to refrain from imparting our tensions on to the 
patient who then becomes more anxious, more demanding, more 
distrustful. It behooves us to be self-confident with every know- 
ledge in our field possible so as not to activate more an already 
present anxiety. With this, establishment of a good rapport be- 
tween the physician and patient is essential to discharge the 
maximum therapeutic benefit to the patient. 


Treatment continues with permitting the patient to ventilate, 
abreact, tell his account or free associate at his pace. The duration 
of therapy varies from three months or more, varying from once 
to five times a week, as long as the patient is in need of therapy. 


Usually there is a lessening of anxiety with each new treatment 
session. 


Chemotherapy in the form of sedatives, or tranquilizers, or 
psychic energizers can be useful to establish rapport for beneficial 
therapy. Sleep is beneficial to overcome physical and emotional 
fatigue. Overwork is often misused; it never happens that work 
or excitement alone makes anyone neurotic.? Work is often useful. 


Hypnosis has also been known to be beneficial to psychotic 
patients with anxiety, who are in good rapport, good contact, 
not regressed, dilapidated, delusional, deteriorated, hallucinated, 
not mentally retarded nor of psychopathic constitution, and who 
have no history nor desire of self-destruction or injury to others. 
Mild to moderate trance states appear sufficient for beneficial 
therapy. The above cases indicate this. Hypnotherapy or hypno- 
analysis with eye-fixation, regression or hand-levitation regression 
techniques have revealed dynamics not accessible by other methods. 
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The patients can be advised they can descend to the level of their 
choice and discuss their problems as they wish. They are glad 
to relate, if given time. In the past three years, treatment of the 
mentally in-hospital patients possessing anxiety, as indicated above, 
has had beneficial results with hypnotherapeutic methods. 


In summary, anxiety is a state of apprehension and psychic 
tension involving one organ or several systems of organs. It is the 
force responsible for bringing about the repression from con- 
scious awareness of personally intolerable ideas, impulses and 
strivings. Everyone has problems (conflict). Conflict leads to 
anxiety when repressed unsuccessfully it reaches the surface of con- 
scious awareness with resulting symptoms. Anxiety is also pro- 
duced from threats from within. 


It is world-wide; encompassing every phase of life, and af- 
fecting society in all its aspects. It is a danger signal produced 
by a need within the individual. 


Therapy is dependent upon the basic personality structure 
and the course and direction upon which the individual embarks. 
A complete history is therefore essential to beneficial treatment, 
varying from reassurance, therapeutic support, psychoanalysis, 
psychotherapy, somatic therapy, narcotherapy, hypnotherapy and 
hypnoanalysis or combinations of these. 


In properly evaluated cases, hypnotherapy and hypnoanalysis 
in the treatment of anxieties has many advantages over formal 
psychoanalytic technique. The fear lies in the intentions of the 
patient, the proper evaluation of the physican of the patient’s 
illness, the direction for treatment and the degree of beneficial 
rapport of doctor-patient relationship. In my experience, and that 
of many medical colleagues, hypnosis has nothing to fear from 
hypnosis itself in medically qualified individuals. 
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THE UTILIZATION OF HYPNO-ANESTHESIA FOR THE 
ALCOHOLIC, AGED, CHRONICALLY ILL, DEBILITATED 
AND BAD RISK SUBJECTS. 


LESTER A. MILLIKIN, M.D. 


t has been said that the method of hypnotic induction is not 
important. 


It seems that the method may be very simple, but is so im- 
portant as to be the “do or don’t” use of hypno-anesthesia for 
surgery. Perhaps these subjects should be divided into two groups: 


Group 1. 


A large percentage of subjects in this category make excel- 
lent subjects for hypno-anesthesia when they are really in need 
of surgery. Perhaps the realization that they probably have two 
strikes against them, and are in a similar condition as a drowning 


person, who is willing to grab at any object floating by that has 
possibilities of rescue. 


In this group often the only conditioning necessary is an 
explanation that when a person is limber, or relaxed, he will not 
require nearly so much narcotics as he will in the tense condit:oa. 
Every surgical subject should understand that the purpose of this 
relaxed condition is for a specific anesthesia. 


“In a few minutes you can learn how to become relaxed or 
limber and not be afraid or worried. Would you like that? All 
right! Think what I am going to say will happen, want it to 
happen, that it is sure to happen. 


Without blinking your eyelids, open your eyes wide, stare 
into space. When the eyelids want to blink, or the eyes begin to 
water, barely, slowly, without blinking, close them and just play 
like, or imagine that they are so limber, or relaxed that they will 
not work or open until you are asked to blink your eyelids. 
When you do blink your eyelids they will just pop open and you 
will have aroused yourself completely, feeling fine. Do not blink 
your eyelids unless you are asked to do so. 


When I snap my finger, you will have forgotten the day of 
the week or month.” (Snap fingers and ask what day of the week 
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is this. If they have forgotten, that is amnesia.) “Now you can 
make any part of your body so numb that it will feel like a piece 
of leather. Now pinch, if there is numbness, that is anesthesia.” 
When you have succeeded in reaching a fulfilled post hypnotic 
suggestion combined with the amnesia and anesthesia, you have 
somnambulism. 


Many methods of deepening are in use. When in the som- 
nambulistic condition, the repeating of slowly opening the eyes 
wide, arching the eyebrows, and then barely, slowly, closing the 
eyes does a good job. The arms are usually cuffed to the table. 
A cue for pressing the right hand against the right hip, to pio- 
duce eye closure, alternating with the cue of pressing the left hip 
with the left hand, to arouse or slowly open the eyes wide, re- 
peating and repeating, amounts to the same thing. 


Note these processes are on the order of Bramwell’s original 
deeping, by re-hypnotising every two weeks. However, this can 
be done every 1, 2, 10 minutes, or seconds, according to the depth 
of hypno-anesthesia desired. 


Group 2. 


Some have an extremely fearful, wondering critical mind 
and have difficulty producing a relaxed condition. Frequently 
the longer they try to relax, the more tense and critical they be- 
come. For these cases, the more rapid a technique can cause the 
mind to pass over this tendency to critcize and begin to accept 
selective thinking, the more valuable it will be. 


A variable method of induction that might be called an “imi- 
tation method’, that as a rule, requires about 5 minutes to pro- 
duce a somnambulistic condition in children, 3 to 93 fitting in 
this category, has been very useful in this type of work. The 
director should be qualified to act as the model and conductor, 
because to “imitate”, the subject will accept a suggestion as long 
as he can use the suggestion, but will reject all suggestions he 
cannot use. The suggestion can come from within, or without. 
The origin of the suggestion does not matter. 

Recently, while repairing an epigastric ventral hernia, a nurse 
anesthetist asked the patient, “Doesn’t that hurt you?” The pati- 
ent replied, “No, it doesn’t bother me”. Then the nurse asked, 
“It you don’t feel it, why do you open and close your eyes the 
way you do?” His answer was, “Can you suggest a better way 
of keeping deeply anesthetised?” With that, she was informed 
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that he was aware of everything that was going on, but there 
was no need of reminding him of it. However, he was willing to 
accept a better suggestion, if she had one. 


While observing the subject closely in order to ascertain the 
proper needs, the following suggestions could be used like this: 


“If you could make yourself real limber, you would not feel 
anything, nothing would bother you, nothing would disturb you, 
and you would not be worried. Would you like that? All right, 
watch or look closely at how I do it and then you can do it. I 
open my eyes real wide by pulling my eyebrows up, until the lids 
want to blink or eyes water, now they want to slowly, barely 
close without blinking, and when they do close, they will not work 
or open without my blinking them. I will lay my arm or hand on 
you, watch what happens. You can feel how limber I get when 
I just slowly, barely let my eyes close. My eyes are just barely 
closed and will not open and my arms and whole body are be- 
coming limber, or relaxed. I am not asleep or unconscious. I 
can show how to make yourself limber in about one minute. 
Would you like to learn how to do it? 


Open your eyes as wide as you can by arching your eyebrows 
until the eyelids want to blink or eyes become watery. Do not 
blink the lids, because that will arouse you from this relaxed con- 
dition. Keep the brows arched and slowly, barely close your eyes 
and now without blinking your eyes they will not work or open. 
(Blinking the eyelids is a cue for arousing the subject).” 


The introduction of a small amount of local chemical anes- 
thesia, as 14,% to 144% novocain for an inch or two along the in- 
tended line of incision, plus the proper suggestions will immedi- 
ately, tremendously, deepen the hypno-anesthesia since hypnosis 
acts synergistically with local anesthesia. 


This combination should be about the safest anesthetic for 


this group of subjects, since hypno-anesthesia in itself is not 
shock producing. 


The following reports of cases should tend to verify the above 
assumption as logical: 


Mrs. Mercurio, Age 80 B.P. 42° Urine: plus 4 


Ilistory: About 20 hours ago while pulling weeds she suddenly 
felt a pain in the left groin. About 6 hours later she could feel a 
lump in the same area and noticed it became larger. 

Physical Examination: General appearence is that of an elderly 
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obese female in distress, vascular condition corresponds to that 
of a hypertensive cardiac. 


Diagnosis: The left swelling is a non reducible femoral hernia. 
She belongs in the class of bad risks for chemical general anes- 
thesia. 


Treatment: She was an excellent hypnotic subject. The true som- 
nambulistic condition was attached to sleep and plus about 5 cc’s 
of 144% novocain a femoral herni-orraphy was performed using 
No. 2 stainless steel cable wire interrupted sutures. She was sit- 
ting up in bed immediately after the operation ........ up in a 
chair the next day. No distension, normal B.M. ...... She could 
produce sleep by a cue; did not require sedatives and left the hos- 
pital on th 5th post operative day in an ambulatory condition and 
convalescence was good. 


Mrs. Caroline T., Age: 64 B.P. *2° Pulse: 80, Temp. Normal 


Diagnosis: Basal cell carcinoma of 1 years duration covering ap- 
proximately 14 of the dorsal surface of hand. 


Anesthetic: 2cce of 144% novocain in expected incision line only. 
The tumor was resected in 10 minutes leaving 14 of the dorsal 
surface bare of skin, without further use of novocain a plastic 
repair was performed which required another 1 hour 20 minutes. 
The repair required 4 skin flaps made entirely away from the 
original incisions where the novocain was used. No post operative 
chemical anesthetic required. 


The hand was splinted and she left the hospital the following day 
to be treated as an out patient. Healing of wounds was remarkably 
rapid. Patient never required a post operative sedative. 


Mr. Moore, Age: 70 B.P. 2S 
Diagnosis: Chronic alcoholic for 30 years, chain smoker. 


A malpositioned un-united spiral fracture of the humors and 
chronic bronchitis, asthma, myocarditis, alcoholic cirrhosis, plus 
four urine albumin that does not respond to regular treatments - 
depression. 


Treatment: Under hypno 14% novocain combination an incision 
8 inches long was made exposing the spiral surfaces of both frag- 
ments. The fragments were rotated in such a manner that the 
periosteal surfaces being in contact. There was much callous wedg- 
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ed between the periosteal surfaces which required removal before 
fragments could be rotated to nearly normal position. They were 
wired with stainless steel cable wire. Post operative chemical 
narcotic not required for first 24 hours. Afterwards did require 
narcotics. Mr. Moore seemed not able to use cue for reproduction. 
However was able to produce somnambulism after 4 days and has 
not used alcohol or nicotine cigarettes since the operation. He has 
a perfectly normal functioning arm and has fully recovered from 
the depression immediately after the operation. Lately when asked 
how much did the operation really bother you? his answer, “Not 
as much as you think.” 


Mr. E. P. Age: 81 Height 5’2” Weight 180 temp. 99 
Urine: casts and plus 4 


Chief complaint: Abdominal pain most severe in a right inguinal 
hernia which is the size of a coconut and has increased in size 
the past 12 hours. 


Diagnosis: Non compensating mitral regurgitation, legs ocdema- 
tious to knees, emphsema, bronchiectosis, asthma, cirrhosis of 
liver, carcinoma of prostate, (has been channelled for same) cysti- 
tis, chronic nephritis, bilateral inguinal hernias, left is size of a 
large orange, the right is the size of a coconut and contains irre- 
ducible strangulated intestine of 12 years duration, anesthetic 
hypno-anesthesia applied to sleep, plus 10 cc of 144% novocain in 
skin line for 4 inches of skin incision. Herniaorraphy duration 1 
hour 40 minutes, the time consumed to unravel the obstructed 
intestine and repair the inguinal canal. 


He was post-operative ambulatory next day. Narcotics not needed, 
discharged from the hospital on fourth day and has been ambula- 
tory since. Wound healed amazingly rapid. 


Clarice F., Age: 73 physically 85 July 2, 1959 
Consulted a physician because she noticed a tumor in her right 
breast, 2 months duration. 


Pre-operative diagnosis: the tumor presented the characteristics 
of a schirrius carcinoma. 


A living specimen of pathologies, she did not appear a candidate 
for general chemical anesthesia. 


Operation: Under the combination of 14% novocain, injected at 
the site, with hypno-anesthesia, a mastectomy was performed. 
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Pathology report: Schirr 


This patient held her anesthesia for two days and left the hospital 
on the third post operative day. The wound healed quickly and 
without complication. 


Mildred C., Age: 50 obese, October, 1958 


Pre-operative diagnosis: Malignant tumor left breast. Operative 
biopsy diagnosis: adeno carcinoma, grade 4. 


Operation: Mastectomy, using 14,% to 144% novocain, plus hypno- 
anesthesia. Discharged from the hospital on second post operative 
day. Did not require any narcotic, was able to hold her anesthesia 
until the wound healed ... about two weeks Follow up: X-ray 
therapy. No evidence of recurrence to date. 


Clementine, B. Age: 63 B.P. 22° 


120 


Cardio-nephritis. Diagnosis: Strangulated right femoral hernia 
of 18 years duration. A bad risk for general chemical anesthesia. 
Did excellent under the local-hypno-synergistic combination. 


Ann, Z. Age 65 Weight 180 B.P. #'° 


120 


Diagnosis: A large tumor of Right breast, operative diagnosis: 
Fibro-adenoma of breast. 


Operation: Simple mastectomy under the combination of local and 
hypno-anesthesia. Held a nice anesthesia. 50 mg. phenegan-post 
operative. Left the hospital on second post operative day. 

Jo, Z. Age: 47 

Pre-operative diagnosis: Tumor of Left breast. 

Operative pathological diagnosis: fibro-adenoma sarcoma pilli- 
noides; considered a pre-malignant tumor. A simple mastectomy 
was performed, using the combination of local and synergistic 
anesthesia. Hospital stay 2 days, back to work on the 4th day. 

A. M. Physician, Age: 70 

Excellent physical condition, with exceptions: 

1. A history of coronary accident 27 and 12 years ago. 


2. Left inguinal hernia, due to a fall 11 years ago. 
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3. Myocarditis 6 months ago following a severe attack of bron- 


chitis. Symptoms were sub-sternal pain on slight exertion, lowered 
blood pressure °°/,, to '2°/,, 


4, Varicose anuerisms of the right long saphenous vein in the 
thigh and leg. June 7, 1959 a vein ruptured, causing a hemorrhage 
Classified as a bad risk for general chemical anesthesia. Five days 
later entered the hospital for resection of the long saphenous vein 
and tributaries. Due to the fragility of the vein, it was resected 
instead of stripped. Time 11% hours. 


The combination of local novocain 14% and hypno-anesthesia was 
used. At the finish of this operation, the surgeon suggested since 
such complete anesthesia had been achieved, why not repair the 
old inguinal hernia? Since I was the conductor and subject and 
could readily use his suggestion, the hernia was repaired. The 
hernia had been injected, which caused adhesions in the inguinal 
area, which in turn made surgery repair more difficult and tedi- 
ous, however, it did not bother the subject. He was able to eat 
after returning to his room, was able to hold the anesthesia for 
several days, did not require a narcotic or sedative, and left the 
hospital in three days. Working in 7 days. 


St. Louis, Mo. 
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BOOK REVIEW 


A SYSTEM OF MEDICAL HYPNOSIS 


By AINSLIE MEARES, M.D., B. AGR. Sc., D.P.M., 
President, International Society for Clinical 
and Experimental Hypnosis. 


Publishers: W. B. Saunders Co., Philadelphia and London, 1960. 
484 pages. $8.00 


r. Meares explains, as the title would suggest, that this new 
book presents a comprehensive coverage of medical hypnosis 
techniques, avoiding the use of the term text-book, claim- 

ing the latter should only be the result of usage and not by claim 
of an author. Obviously, he is quite disturbed in his own review 
of recent literature. He states much of the writing suffers from 
a confinement to the special and particular problems of hypnosis 
and feels there is a need for a system, if not a text-book, written 
from the broader background of his experience in psychiatry. 


The clinical contents of the book as a whole can be regarded 
as an interest-holding account of a complete system of hypnosis, 
not merely as the author practices it, but presents a weeded-out 
series of discussions on the entire collection of modern discoveries 
and theories extant in professional circles. 


Throughout the book he quotes this doctor and that doctor, 
clinics, laboratories and authors, building up as he proceeds an 
efficient step-by-step resume’ of rational treatments, taking into 
account all the varied human aberrations. 


He has broken up the whole book into major chapters cov- 
ering a whole subject with subtitles, indicating the various parts 
or problems coming under this major title. An excellent discussion 
of the Nature of Hypnosis, used as an introduction to the system, 
is most impressive. 


From then on, in a very discussive manner, he advances to 
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suggestion and factors influencing suggestion and all the pitfalls 
one can meet, carefully keeping in mind the classic concept, 


whilst giving his own theory of a dynamic concept of suggest- 
ability. 


Having amply covered the Phenomena of Hypnosis, he pro- 
ceeds to explain communication with the hypnotised person ver- 
sus the patient’s communication with the therapist. 


Early in the book he masters many clinical routines and has 
a most intriguing chapter on Atavistic Regression and Spon- 
taneous Pseudo-Trance States. 


He introduces a new and very interesting clinical test. After 
securing a comprehensive history, and during subsequent physical 
examination, he carefully estimates by testing of reflexes, the 
state of relaxation of patient, and points out this estimate will 
show passive patients who react best to persuasive methods as 
compared with active ones, where arm levitation becomes the 
method of choice. He likewise condemns Falling Tests, etc., as 
often failing, because many patients’ minds refuse to accept same 
as a rational procedure and one could, by the latter’s display of 
resentment, wrongly conclude that the patient is unsuitable. 


His review of hypnosis methodology is excellent and thorough, 
and very little of the whole gamut of techniques is left to the 
imagination. 


Not only does he discuss techniques for adults, but also for 
children. 


After an excellent chapter on explaining hypnosis to pa- 
tients, Dr. Meares launches into a series of chapters covering 
Therapy. Using the word “covering,” describes these chapters 
correctly, as in almost every field of endeavor from A to Z, 
through Neurology to Urology, Dermatology to Gynaecology, 
through Anaesthesia and Relief of Pain, etc., the able doctor 
leaves very little to guesswork. Whilst a layman may consider 
his treatments scanty, to a professional, trained in any of the 
fields including Psychology and Psychiatry, it presents an excel- 


137 








Journal of the American Society of Psychosomatic Dentistry and Medicine 













lent review and summary. If more were needed, Dr. Meares even 
tells where and by whom this added data can be secured. 


He concludes by giving a thought-provoking evaluation of 
Hypnosis in Medicine and all its fields, past and present, gives 
an excellent Glossary and an extremely selective Bibliography. 


In my opinion, we have here an excellent book which will 
rationally become a standard text. The writer’s coverage of a 
myriad of subjects is all a trained student or practitioner could 
require in a single volume. 


Dr. Meares is too modest. Only an expert and extremely 
learned writer could possibly try to conceal so much of himself, 
and disclose so much of the knowledge of past-masters in the art, 
gently polishing the lesser, graciously accepting the greater, and 
presenting the whole in an easily read work of art. 


Reviewed by: John L. Cathie, M.D. 
Alexander, New York 











in sa A he mc DA BARTS AA te 3 St Mal Rh 


RAS cota et ORT 





Journal of the American Society of Psychosomatic Dentistry and Medicine 


APPLICATION FOR SUBSCRIPTION 
to Quarterly Publication 
JOURNAL OF THE AMERICAN SOCIETY OF PSYCHOSOMATIC DENTISTRY 
AND MEDICINE 
c/o Dr. Eugene G. Lerner, Secy-Treas. 
21772 Seneca Street Buffalo, N. Y. 





Degree 


























Subscription Rates: [_} 1 yr. (4 issues)-$6 [_] 2 yrs. $10 __" 3 yrs. $13 
Subscription to start with issue following receipt of completed sub- 
scription blank. Make checks payable to Dr. Eugene Lerner, Secr- 
Treas. Mail application and remittance to above address. 
The Journal is only available to Professional men who are in 
good standing with their respective societies. 
The A.S.P.D.M. reserves the right to reject any 
application for subscription to the Journal. 
Address all manuscripts, books for review, advertising, and all cor- 
respondence to the Editor of the Journal: 


Philip Ament, D.D.S., 964 Delaware Ave., Buffalo 9, N.Y. 


159 





Journal of the American Society of Psychosomatic Dentistry and Medicine 








THE 


BRITISH JOURNAL 
OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt. 
Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 


The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
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and reprints by world authorities on Medical Hypnotism, authors 
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